MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-009909

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regiatration District No, 3 / ‘7 Pimary Roqistration District No. ﬂ . 4? STATE FILE NUMBER
DGO NOT WRITE AMENDED . amary key - ————Registrar's No, __% e

ON THIS STUB F
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whlre decasted lived. 1f institution: Residence before

a. COUNTY St. Louis s SAM4 s gourl & oW St, Louls sdmisien
b. C(I)Y'Y {If outside corporate limits, give TOWNSHIP only) Length of stey in th c. CITY Inside Limitg
CR
towe Clayton D.0.A. ow Ste. Ann, Ya @ Ne
€. FULL NAME OF (If NQT in hoapital, give location) Ilnside Limits d. STREET (If cutside, give location] Reride on Furm

Wetmnionots Louis Co, Hospitallve woo| *3462 St, Clovis La, |veno vedf

3. mﬁog:rgflcwip First Middile Last 4. DOAFTE Month Day Year
5. SEX &. COLOR OR RACE 7. Married Never Married [0 |8. CATE OF BIRTH | 9 AGE (Iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowad (] owadd 1212511927 35 Months | Davs | Hours | Min.
10a. USUAL OCCUPATION (Give kind Df work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. fBlR'fHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
grn%most %aoliiuyng life, even if retired) Secretary St. Louis ’ MO. U.S.A.
T35 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T2, NAME OF HUSBAND OR WIFE
Henry A, Barkemeier - | Kathryn J, Barkemeier |Ralph L, Rother
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, %uﬁknownll (¥ ye%vn war or dates of sery Ralph L. Rother 3462 St . Clovis La

18. CAUSE OF DEATH (Enter only one cause per line . . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ¥ R . " ONSET AND DEATH

mwmeDIATe cause (| BArbiturate poisoning

V5300
Rev, 4/59

1 a02.

DATE AMENDED

t;

| i -l oW

i

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave risa to
asbove cause (a),
stating the under-
lying cause last

Conditions, if lny,] DUE TO (b)

DUE TO ()

BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to The rereninal PART I1l. If dbcessed was femalo woa:
- disease tondition given in PART 1 [a) . - + there & pregnghcy in fast 90 duyi

[Oves [ & | O Unknow

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART 1l of item 18.)
PERFORMED?

YeSO NO[X 0. = Intentional ingestion of overdose of

20c. TIME OF  Hou i, Day, Year | barb :Lt urat ES
L \ g a.m, 2 3
. .. . - - .
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.9., in o about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, strest, office bldg:,.ete.)- . - . . .
NOT WHILE AT WORK B |hedroom of home St. Ann St, Louls Milisscuril

her
21. | attended the dec d from to. and last saw i, alive on
___m on the'date stated above, and to the best of my knowledge, from the causes stoted.
v

MEDICAL CERTIFICATION

3

Dasth occurred at

22b. ADDRESS - 22c. DATE SIGNEQ

223. SIGNATUR [Degree ar title) . i .
- M-O - Clayton, Missouri . 2/18/63

23a. BURIAL, CREMAT '.y-'- b. DATE TS 23d LOCAT]ON {City, town, or county) {State)
OVAL_{Speci S
pvyasmveT2)15)1963 |Valhalla Crematory t. Louis Co., Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R STRAR'S SIGNATURE

Collier Mortuary, St. Ann, Mo, A "/‘/’

{Licansed Embalmer’s Statemant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

e P

BY AFFIDAVIT. OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER
i
o

i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by' : : Student Embalmer No._-

working under my personal supervision.

S

Student

Signature of Student Embalmer

Licensed @mbalmler No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

if embalmed by .2 STUDENT, he also shall :sign in his OWN: handwmmg

If th;s body is not embalmed, fact shouid be so stated above ’




